MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
OEPARTMENT oF PUBL':N:'I::;TD:":::O ‘til-_r_‘_‘____ 18_..Pr|rnary Registration District Nlms Registrar’s No. 1175_3 STATE FILE NUMBER

DO NOT WRITE AMENDED e A i L

ON THIS STUB
'. i.mmmc :; |953 2. USUAL RESIDENCWhem deceased lived. |f institution: Residerca bafore

VS 300 8. COUNTY a. STATE b. COUNTY . admission)
Rev. 4/59

b. CéTY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Intide Limits
R OR

ST, LOULS

TOWN o TOWN : ; Yes [] No O
3 ;%épw}m:o 3!":?743%?%@ location) [ Traide Limim d. ASISEEEEISQ 3 143 W gu cutside, give location} Reside on Farm
INSTITUTION ST. IOUIS CITY mSP. # .Yes 0O NeD Yes 3 No O

DATE AMENDED

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
tresspn e (BABY GIFD) GRAVES oS NOV. 20, 1963

5. SEX 6. ﬁﬁew RACE 7. Married [J Nevar Married E 8. DAT?éFoﬂfg-[ 9. AGE {lest birthday) | IF UNDER 1 YEAR |F UNDER 24 HR

Widowed [J Divorced [J

Months Doys Hours | ;m
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ tl. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri t of ki ife, if retired
uring most of wor mju aven if retired) none ST.LOUIS’I{O U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

UNKNGWN OLLIE HAE GRAVES

15. WAS DECEASED EVER IN U.5. ARMED FORC: 14 SACial SECLHRITY NQ, | 17. INFORMANT Addreas

(Yes, no, or -mciwnll ot velﬂa“ war or dares ST. IOUIS (XTY mSPo #10

18. CAUSE OF DEATH {Enter only one cause per line for (2], (B}, and [} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) /M MAT“ Ra ,Ty

Conditions, if any,]  DUE TO (b) Mﬂﬁ M&—W

which gave risz 1o
above cause ({a),
stating the under-
lying cause last. DUE TOQ {¢)

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decessed war female was
diseasa tondition given in PART | (a) there a pregnancy in last 90 days.

]D Yes T D/No l [ Unknown
19. WAS AUTOPSY 20a2. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in PART | or PART 11 of item 18.)
O a

DOCUMENT

PERFORMED?
YES 3 NO

20c. TIME OF Hou Month, Day, Year I
INJURY a.m.
. p.m,

AMENDMENTS ®N THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, sireet, office bildg., etc.)
NOT WHILE AT WORK (J

her .
21. | attended the deceased fro ' !o_.u.’m’.&'—and last uwbalwe [

Death occurred at. m on tha date stated above, and 1o the best of my knowledge, from the causes stated.

A rea or title, 22c. DATE SIGNED
222 SIGNATURE / Nk e #e A% 018 LAFAYETTE AVE. 11,20,63

Z3a. BURIAL, CREMATION, f 2w DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, of coumty} (State}

'Wf;::;:;;%lc 1/;_30 ’é:;zss Amn}mm’fs %.?grgn BY LOCAL REG. | 26. R%WNAT E d
) Vi OARD, 1402 S. GRAND NQV 29 1953 . ) A . /7 p.'

{Licensad Embalmar’'s Siatement on Revegraa Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




i 'STATEM.ENT BY LICENSED EMBALMER

1 herebf cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licenséd Embalmer No.

. P Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
“If this body is not embalmed, fact should be_ so stated above.




